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Counselor Referral Form
Student’s Name________________________ Student’s assigned teacher__________ Grade____

Counselor assigned __________ Referral date___________ Person filling this form: _________




Please Note!! This form is not to be used for discipline problems. Problems related to discipline should be referred to the administration. 
Reasons for referral: (please check that or those that apply)

___Academic concerns 
 ___Family Issues 
___Grief /loss 

___Sexuality Issues  

___Emotional issue/self esteem 
___Substance abuse 
___Stress 
___Tardiness 

___Child Neglect/Abuse 
___Absences 

___Truancy 

___Health 

___Drop-out Prevention
___Depression 
___Suicide 

___Peer relation ___Student/Parent Relation 
___Theft 
___Divorce 

___Student/Teacher ___Inappropriate clothing
___Developmental concern
___Other
__Hygiene needs
___Sudden character/emotional change      ___Out of the ordinary attitude

___Inappropriate behavior (Administrators only, otherwise please send discipline issues to the   administration, first).
                                                          Explain your concern: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________(Y/N) Parent Contact? Name:____________________ Date:___________ Time:___________ Phone:____________
Teacher’s Signature: ________________________
Below and on back(bottom) is for the Student and Counselor Session:

Student/Counselor Conference Date:_________________





Lesson, Discussion or Activity: ________________________________________________
__________________________________________________________________________
__________________________________________________________________________

___Parent/Counselor Contact Date: ________Time: ______________
Phone/person (circle) Issue discussed:

Plan: ______________________________________________________________________
Plan of Action given in the feedback/suggestions to teacher:
(Y/N) ____Letter to parent  (Y/N)  ___ Follow-up/Monitor  (Y/N) ____ Home visit  

(Y/N) ___Group counseling     (Y/N) __Refer to the nurse    
(Y/N) ____Discuss with Administration   

Recommend to teacher:________________________________________________________________
(Y/N) ___ Allow brief cool down time        (Y/N) ___ Ignore tantrums if possible
(Y/N) ___ Point Sheet     (Y/N) ___ Review 360                   

(Y/N) ___Give positive reinforcement       (Y/N)
___ Behavior contract     
Other Documentation:

(Y/N) __ CPS/DFPS       (Y/N) ___ Agency Referral List     (Y/N) __ Attendance
(Y/N) ___ Nurse Referral     (Y/N) ___ Safety Plan    (Y/N) __ Homeless/Youth Connection
